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1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

|H|A|G|A;N| aSlE\N|A|TwEs fC|OsM;Ma IfT3T=E!E,

Example:if typing, type
over the lines,
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ADDRESS (number and street)

|P .0 BOX 29103

{Check if address Lo vy vy
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is changed) 1G> R‘ Ei E NI S, BO, R! )

|2i 7‘541 2I 911

CITY
COMMITTEE'S E-MAIL ADDRESS

L_lllllllailllllllitjiii

ZIP CODE

l1ll[lilil\kfl!111iili

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER

Lo =L -l v )

009

o

2. DATE 6 2! % 6

3. FEC IDENTIFICATION NUMBER ‘C. 0.0 4

4. IS THIS STATEMENT NEW (N) OR

40859

AMENDED (A)

! certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complate,

Type or Print Name of Treasurer Mrs. Nancy M. Brenner

Signature of Treasurer _CE__;__K ; \%\\QN\M)\ Date
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NOTE: Submission of false, errongous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.
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For turther information contact:
Foderal Election Commissicn

Toll Free BQ0-424-9530

Local 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) B This committee is a principal campaign committee. (Complete the candidate information below.)

() This commiltee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

" K . AGA
Candidate |5A|Y1 |R1;;H| iG: |N: [ T S R I O iiiﬁl]ﬁlii\i]
Cancidate S Office . e P State VN.. ¢
Party Affiliation D EM Sought:  House " Senale  President

pistrict [0 O
(c} This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of ; '

. P ! [ P ! i ¢ A R R b |
Candidate I;]i;!;}%Eniéigifliiial'fiis-1sv§1E|l|
Party Committee:

{National, State o (Dermocratic,
(d) This committee is a . or subordinate) commitiee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e} This committee is a separate segregated fund. (Identify connected organization on ling 8.) Its connected organization is a:

D Corporation |:| Corporation w/o Capital Stock I:' Labor Organizaticn
D Membership Organization I:l Trade Association I:l Cooperative

{f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.6., nonconnected committes}

D In addition, this commitlee is a Leadership PAC. (ldentity sponsor on line 6.}

Joint Fundraising Representative:

(g} This committee collects contributions, pays fundraising expenses and disburses net proceeds for twa or more pelitical
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare palitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
o LR
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Commitiee Name

HAGAN SENATE COMMITTEE INC.

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

o
©
I
©
| b4
-
=
LB

RN

RN
|SIPRIINGEIELD 1 1] VA (22154

Mailing Address

! Ll ‘
cImy STATE 2IP CODE
Relationship:
Connected Organization - Affifiated Committee Leadership PAC Sponsor 'l Joint Fundraising Representative
4 i ¥

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

ARTHUR M . WINSTEAD JR .
Full Name 1 RS S SV VO S S S N SN U VO MU O SNV OO0 N 0 S WO i AN SN S WO NN R W I
Mailing Address !P\ ':Oi i 1B50;X! $9i 21 5: 8@ NN OO U S S UV VOO N S VS SO SN NS O A0 O WO l
l NS ORI T T A N OO0 O S S A T S0 TS S KO O Y S SR B B N B A B AT

iGIRIEw‘EINfSEBiOIRiOE I I N I lNiCI ;257l4i2191“lo}2!5l8l

CITY STATE ZIP CODE
Title or Position
ICEUIS|T|O|N\D! I;AEN4 ;R;E|C[O,R5D‘S; o 13,3,6]-12,7, 5/..]19,8,8, 6|

Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name NANCY M. BRENNER
of Treasurer L:\i:\lsssi!a:1Iesaiislzlli!i!ii'EJ’l’}

Mailing Address [1>7i0|0| |G5R!A1N:V;I|L;L{E; ;R;oeA;Di AN N AU S N NN N A O YO A I I !

1 LI NN U NN SN SN WU JOVE AN NN NN PO NS N NS NN S A R O O N N O R i1 i
|G2R[E1EJN} SiB!O!RIOi O N T N N WO i !Nrcl sz 7,4, 0 8%"’ i f
CiTY STATE ZIP CODE
Title or Position
ETERIESAI S!U\REE;Rz 1S S N W NN N NN N OO f Telephone number |353!6[_[2;7i3[..]9, 6| 7, 3]

)
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated

Agent i S0 N I W I I I [ L [ I T 3 [N

Mailing Address f T A T [ A S S N AU S SN N O ik I
! | T R ; LA I N O WO N N SN O N SN NN SO A N I O
L 1 N T S0 N A WO WO R N ] l i E E [ 1"'! Lot

CITY STATE ZIP CODE

Title or Position

liilllli;a11t!j;

L]

Telephone number I

-1

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

rents

Mailing Address boo 1

Name of Bank, Depository, elc.

Mailing Address I (I W I
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

HAGAN SENATE COMMITTEE INC.

6.

[L] OUTSIANA/NORTH CAROLINA' SENATE VICIQRY 12008 | | | | | 11 i | || (||| ||

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

LUV bbb b bbb e bbb iy

Mailing Address RRNE B Y74 L i b
Ififililiiiifﬁi‘rfi5?ilf§f§i§liiiii

ISIPRINGEIELD ]| (VA 22185401, . |

cIy STATE ZIP CODE
Relationship:
Conrected Organization " Affitiated Committee Leadership PAC Sponsor 'l Joint Fundraising Representative
7. Custodian of Records: Identify by name, address {phone number - optional) and position of the person in possession of committea
books and records.
ARTHUR M ., WINSTEAD JR .
Full Name lllliiﬁ1!!ijl{{ll!ilil!i;tii;iil!i]{;gi
Mailing Address 1PI 'roa i iB!O!XI 59:2155 81 O S T AR OO0 S N U SO JURE I N VOV WOV S !
ii[i!;‘;‘iiiLiéliitiaiiIllilii‘iiill
EG|RiEyE|NfS;B§o{R:01 S B T A O I | l lNECi !2?714!2i 9l'i012?5I8!
CITy STATE ZIP CODE
Title or Position
STOND E
ICIU! ;i IO\ | |I|A'N5 JRE 1C|OrRiDiS| | i Telephone number !3|3t6i‘]2=7|5i"[9! 8i8i6f
8. Treasurer: List the name and address {phone number - oplional) of the treasurer of the committes; and the name and acdress of
any designated agent (e.g., assistant treasurer).
Full Name NANCY M. BRENNER
OfTreasurerEl#l!lt!:ltIIE!IKILiiEiE!i!!iziqasilsit
Mailing Address lls 71 Oi 0! thRiAaN:Vf II LF L1 E! IR! OiAi D; P | i L i
ii;?iill!l!ll“ili}ii;lii!.‘lll!;i[li
lGaR:E:E1N= SsBsO!RIO: I S B E |N+Cl |2:: 7,4, 0, Si'-l L I
CITY STATE ZIP CODE
Title or Position
[TIRE!AJS|U1RfE!Rt (I ;.; [ i Telephone number 13r3;6,‘12§713l"§9|6;743i
FE3AND42.PDF —I
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PAMELA 3. GAVIN
NANCY ERICKSON : SUPEAINTEMDENT
SECRETARY :

HagT %ENAT'& OfAce Buining
| SuwiTe 232

Nnited States Senate i
OFFICE OF THE SECRETARY |

OFFICE OF PUBLIC RECORDS _ ‘

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED -~ - q
- Date of Receipt |
USPS FIRST CLASS MAIL ‘
' Postmark
USPS REGISTERED/CERTIFIED
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL | Co |

Postmark ‘

| OVERNIGH’T DELIVERY SERVICE: _ -

SHIPPING DATE NEXT BUSINESS DAY DELIVERY ‘

FEDERAL EXPRESS ' ] |
UPS (]
'DHL U
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION
. Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK []

FAX

Date of Receipt . ‘

OTHER

Date of Receipt or Postmark

PREPARER ' ' DATE PREPARED E ‘, 2 . “)9




W
)
wr
()
el
(ol
|
&
i
Yl

[in]

T



